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tinder the Paoeiw A^ Rr^udion Ad of 1995. no persona 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



PT0/SB«)1 (08-03) 
Approved for use through 07/31/2006. 0MB 0651-0032 
U S Palent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
....^»...tor..oor.dt o ---"-^"»" > ;»^»"^iony 

' ' Attorney dockbt Nurnbei -..-.««*.o,v x 



□ 



Declaralion 
Submitted 
With Initial 
Filing 



OR 



I j DeclaraKon 



First Named inventor 



10-910(80233) 



David James CLARKE 



'Complete if^ KNOWN 



Application Number 



Submitted after Irvtial 
Firing (surcharge 
(37 CFR 1.16(e)) 
required) _ 



Filing Date 



Art Unit 



Examiner Name 



NOT YETASSOGNEO 



HEREWITH 



I tiereby declare that: 

Each inventors residence, mailing address. ar,d citizenship are as stated below next to their name. 

nal and first inventor(s) of the subject matter which is claimed and for 



. believe the inventor(s) named twiow to be the origi 
which a patent is sought on the invention entitled: 



Z^m^^ SYSTEM HAVING DISTRIBUTED DATABASE ARCHITECTURE AND 



RELATED METHODS 



(Title of the Invention) 



the spedfication of which 
171 is attached hereto 

OR 

Q was filed on (MM/OD/YYYY) 



as 



United States Application Number or PCT International 



Application Number i i - - » 

. hereby state that I have reviewed and understand the contents of the above klentlfied specification, including the daims. as 
amended by any amendment specificatly referred to above. 

before that of the application on which priority is claimed. 



and was amended on (MM/DD/YYYY) 



(if applicable). 




— ^ [Page 1 of 2) . _ «k^:^ ,Ma\n a benefil bv the DUbfic which is tO file (and 

t« ilwUSPTO to process) an applicaHon. ConHdentialHy i» governed 35 'T.^H^ ycPT TInve will vary depending upon the MMdual ea»e. Any 
P^^^B- """'"^a *t'r''°*!i;'^'^««Srto e^udraW* bS* sent to the OMeJ Wonwdon OlUcef 

U.S. Patent and Tradenaik Omce. U S "^P^^"*"' f^^S^u p o Box 1450 Alexandria, VA 22313-1450. 
TOnt« ADDRESS. SENDTt^^omrnlss.-^^ 
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PT0/SBA>1 (06-03) 
Approved for use through 07/31/2003. 0MB 0651-0032 
U S Patent and TrademarK Office, U.S. DEPARTMENT OF COMMERCE 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: |7J Customer Number: 



27975 



OR Correspondence address below 



Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that all statements made herlin of my own knowledge are true and that all fj^^,"^^")^ j^^f J" ^ 
LnH hpLf are believed to be true' and further that these statements were made with the knowledge that willful fa se 
f SeSfents and fht llt sl^d^^^^^ pun.hable by f.ne or imprisonment, or both under 1 8 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent tssued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



n A petition has been filed for this unsigned inventor 



Given Name 

(first and mkldlelgaiiafy^^^^ 



Family Name 
or Surname 



CLARKE 



Invenlofs /y 

Signature ^j^^(^ L 


,6^ 








Date 


Residence: City 
Redmond 


State 

Washington 


Country 
United States 


Citizenship 
American 


Mailing Address 

9463 221 si PL NE 




City 

Redmond 


State 
1 Washington 


ZIP 

98053-2049 


Country 
United Slates 



NAME OF SECOND INVENTOR: 



n A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any)) 
^ Steven J. 



Family Name 
or SurnamejvicCARTHY 




,Date / 



Mailing Address 
1733 127th Avenue SE 



City 

Bellevue 



State 

Washington 



ZIP 
98005 



Country 
United Stales 



pi AddiUon^ in««,fr. « ' ^ «e Panned on .he s.p^e..enta. 3h...(s) PTO/SB/02A 0, 02LR he.8to. 



|Pa9e2of2t 
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Uivtef the Paoerwofk Reduction Ad of 1995. no per 

DECLARATION 



i required 



PTO/SB/02A (08-03) 
Approved for use through 08/31/2003. 0MB 0651-0032 
U S Patent and Trademai1< Office; U.S. DEPARTMENT OF COMMERCE 
to respond to a collection of Informafion unless » contains a valid QMB control number. 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



PaqR 1. Of X 



Name of Additional Joint Inventor, if any 



□ A petition has been filed for this unsi gned inventor 
Name or Surname 




j/lafling Address^ 
Sumner 

CHy 



Nam© of Additional Joint Inventor, if any: 



Washington 
State 



198390 
Zip 



USA 

Country 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle (It any) 



Darren L. 



Inventor's 
Signature 



Issaquah 
Residence: City 



Family Name or Surr^me 



GARDNER 



Date 



Washington 
State 



United Slales 
Country 



Canadian 
Citizenship 



4309 239U> Place SE 
Mailing Address 



Mailing Address 
Issaquah 

aiy 



Name of Additional Joint Inventor. If any: 



Washington 
State 



98029 
Zip 



USA 

Country 



Given Name [first and middle (if any) 



^ A petition has been filed for this unsigned inventor 
Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 
City 



State 



Zip 



Country 



. _ _ , ■ n ' ■ ri Ti :. r liLuiUun lE icqiiirri tn ^r.r.^r.\ h» ihR nuhftc which is to file 

TS?o3tediS;rSnM5;^^ I.H. tNs collecbon is estimated to lake 21 minutes to 

TOTVK ADDRESS. SEND Ttt Commissioner for Patents. P.O. Box 1450. Alexandiia, VA 22313-1460. 

//yoc/nee(<MSis/an(»//.comp/rt*'i7tf»ft>/m, aa^^f!M^P10■9m{^■fSO0^^96.9m end eeled opSon 2. 
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Under the Paperwork Reduciion Act 



PTO/SB/81 (09-03) 
Approved for use (hrough 11/3(V2005. 0MB 0651 003S 
U.S, Patenl and TrademarK Office: U.S. DEPARTMENT OF COMMERCE 
of 1995. no pefsons are required to respond to a colleclion of informalion unless it displays a valid 0MB control number . 
Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Data 



First Named Inventor 



Title 



Art Unit 



Exarrdner Name 



Attorney Docket Number 



NOT YET ASSIGNED 



HEREWITH 



David James CIJ^RKE 



COOfVlUNICATiONS SYSTEM HAVING 



10-910(80233) 



I hereby appoint: 

1/1 Practitioners associated with (he Customer Number: 
OR 

I I Praclitionerts) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number 



OR 



Firm or 

Individual Name 



Address 



Address 



State I 



City 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

I j Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



David James C^RKE 



_ m 



Telephone | ^£5. 3Gl>5^ 



Date 



NOTE: Signatures ol all Ihe inventore or assignees of record of the entire interest or their representative(s) are required. Submit muHiple 
forms if nwre than one signature Is required, see below*. 



0 



'Total of 5 



forms are submitted. 



This coaedion of Information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an appficetlon. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coHedion ia estimated to take 3 minutes to complete, 
induding gathering, preparing, and submitting the completed appticstion form to the tJSPTO. Time wiD vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need essistance in oompfoting the fomt, cail 1 '800-970-9199 and setect option 2. 
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PT0/SB/B1 (09-03) 
Approved for use through 11/30/2005. 0MB 0651-0035 
U S Palenl and Trademark Office: U.S. DEPARr^AENT OF COMMERCE 
Hiqiiiliid to fflSDonri ta a ciollflclion of m farmation unless a di^lavs a valid 0MB contfol number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application NumI 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



NOT YET ASSIGNED 



HEREWITH 



OavicJ James CLARKE 



COMMUNICATIONS SYSTEM HAVING 



10-910(80233) 



I hereby appoint: 

[/] Practilioners associated with the Customer Number. 



on 




[ I praclitioner(s) named below: 



Name 



Registration Number 



a, my cur attorney^) or agento) lo prosecuteth. appncatlon MenttHed above , and to <fansael all business in the United States Pa.enl and 
Trademaik Office connected therewith. 



Please recognise or change the correspondence address for the above-identified application to: 
[/I The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number. 



OP 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Fax 



a the: 
Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
' statement under 37 CFR 3.73(b) is enclosed. (Form PrO/SB/9$) 



SIGNATURE of Applicant or Assignee of Record 



Name 



$teven//tCCA^{^ ^ 



Telephone | htS- ^ g ? - 



NOTE. Signatures of all the inventors or assignees of record of the entire interest or their represcnlativets) af» req^red. Submit mulUple 
forms if more than one signature la required, see beioW. 



0 



Total of A. 



forms are submitted. 



ADDRESS. SEMD TO: Commissioner for Patents. P.O. Box 14S0. Aloxandria, VA 22313.1450. 

If you ne9d assistance in completing the form, cafl ISOO-PTO-QI^B and select option 2. 
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PT0/SB/B1 (09-03) 
Approved for use through 11/30/2005. 0MB 0651-0035 
US Patent and Trademark Office; U.S. OEPARTweNT OF COMMERCE 



U.o. raieni«iio i lau^inain wiuvwf, w.w. -T u 

r ^r,f,".'^''^innMmm,rm ^ ^ ^, "^"^ \ 

niing Date Lcdcwitw 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



First Named Inventor 



Title 



Art Unit 



"Examiner Name 

Attorney Docfcet NumtyeF 



HEREWITH 



David James CLARKE 



COMMUIMICATiONS SYSTErA HAVING 



10-910(80233) 



I hereby appoint: 

[/] Practitioners associated with the Customer Number: 



OR 




I I Practitioner(s) named below: 



Name 



Registration Number 



attorney(s) or ager.t(s) to prosecute the applic ation Identified above, and to transact all Business In the united states Patent and 



as my/our , . . 
Trademark Office connected therewith^ 



Please recognize or change the correspondence address for the above-Identified application to: 
[/] The address associated with the above-mentioned Customer Number 



□ 



The address associated with Customer Number: 




i am the: 



i ami 

IZl 
□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3. 71 . 
Statement under 37 CFR 3 J3(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




r«)Te- SigMlures (rf all the inventors or assignees Of record of the entire intere^^ 

lorms it mofe than one signature is required, see beioW. — 



0 



•Total of 5 



fomis are submitted. 



' : . hw 17 CPR 1 ai and 1 33 The information is requi red to obtain or retain a benefit by the puWic which is to file (and by the 

This aHledion of .nformaUon is required by 37 CFR y g ^122 ^^^^ 37 CFR 1.14. This collection is estimated 10 take 3 minules to complete. 

JS^llrseHOTO: Con^Slsslonerfor Patonte. P.O. Box 14S0. Al.x.ndrla. VA 22313-1450. 

Ifyouneetlasastann in completing the torn. caH 1-600^70-9199 and select option 2. 
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PraSB/81 (09-03) 
Approved for use through 11/30/2005. OWB 065VO035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
. moulfed to respond 1o a coiledlo n of informalion UPte^s it disdavs a valid QMB control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Tppllc 



NOT YET ASSIGNED 



Filing Date 



HEREWITH 



First Named Inventor 



David James CLARKE 



Title 



COMMUNICATIONS SYSTEM HAVING 



Art Unit 



Examiner Name 
Attorney Docket Number" 



lD-910 (80233) 



I hereby appoint: 

[/] Practitioners associated with the Customer Number 



27975 



OR 



|~1 Practilioner(s) named below: 



Name 



Registration Number 



ai my our attorney(s) or agent(s) to prosecute the application idenUHed above 
Trademari^ Office connected therewith. 



and to transact all business in the United Stales Patent and 



Please recognize or change the conrespondence address for the above-identified application to: 
[7] The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address assodaled with Customer Number 



OR 



Firm or 

Individual Name 



Address 



City 



State 



Country 



l^am^the: 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3 71. 
Statement under 37 CFR 3.73(b) is endosed. (Fo rm PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




Signature 



Date 



I Telephone | J 31^- V72^ 



NOTE: Signatures of an the invemor. or assignees Of record Of the entireinu^iest or the^^ 
forms if more Utan one signature is requi red, see betoW. 



0 



•Total of 5 



forms are submitted. 



1 r rpp i "^1 Aid 1 33 The information is required to obtain or retain a benefit by the public which Is to lite (and by the 

Thia oolledion of Infcnnatton .$ required by 37 CFR ^ and J;^ is US 0^22 ^ 3^^^^^ 1 14 This cdledion is estimaied lo lake 3 minutes to complete. 
USPTO to process) an applicaUon. Confidenlrality is 9J^«^Jv35 U.S^^^ lal^TuiploVmtvA^^^ upon the Individual case. Any comments 

including g^hering. prepartng, and submitting the «PP'^°?^"^„^° hLrttrsh^ li seni to the CWef Infomialion Officer. U.S. Patent 

If you need assistanco in completing the form, caii l^PT0-9m and select option 2. 



PTO/SB/aO (12-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a coflection of information unless it displays a valid OMB controi number. 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby appoint: 

1^1 Practitioners associated with the Customer Numt}er: 



OR 



27,975 



I I Practitloner(s) named betow Of more than ten patent practitioners are to be named, then a customer number must be used): 



Name 


RegistFatlon Number 











































as attomey(s) or agent(s) to represent the undersigned before the United States Patent and Trademark Office (USPTO) in connection with 
any and all patent applications assigned only to the undersigned according to the USPTO assignment records or assignment documents 
attached to this form in accordance with 37 CFR 3 J3(b). 



Assignee Name and Address: 

TeamOn Systems, Inc. 

1 180 NW Maple Street, Suite 201 

Issaquah, Washington 98027 

U.S.A. 



A copy of this form, together with a statenfient under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is 
required to be filed in each application In which this form is used. The statement under 37 CFR 3.73(b) 
may be completed by one of the practitioners appointed in this form if the appointed practitioner is 
authorized to act on behalf of the assignee, and must identify the application in which this Power of 
Attorney isto be filed. 

SIGNATURE of Assignee of Record 

The individual whose signature and title is supplied below is authorized to act on behalf of the assignee 



Name 


James L BalsijH^ 


Signature 




Date 




Title 




Telephone 


519-888-7465 


This collectionHSf intormation is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefr 


t by the public which is to fUe (and by the 



USPTO to process) an application. Conridentiatity is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions fa reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark OfTice. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-145a 



tfyou need assi^ance in completing the form, call ISOO-PTO'OIQQ and select option 2. 



